The occurrence of dietary deficiency of Vitamin B12 is reported in two young caucasian adults. In one case megaloblastic anaemia occurred and in the other optic atrophy. The importance of the dietary history, the significance of folic acid intake and the inter-relationship of Vitamin B12 and cyanide detoxication are discussed.
Introduction
Dietary deficiency of Vitamin B12 is a well recognized causative factor in the nutritional macrocytic anaemia seen in the Indian sub-continent (Chatterjea, 1958) . A significant proportion of the Indian population may be classed as vegetarian, and in this group a lowering of the serum Vitamin B12 level has been clearly shown (Banerjee and Chatterjea, 1960) .
It is the purpose of this paper to report the occurrence of complications of dietary B12 deficiency in two young Anglo-Saxon vegetarians, one of whom presented with optic atrophy. In a previous investigation of British vegan patients, Smith (1962) has emphasized the paucity of symptoms in these patients, although two of the twelve patients he studied showed evidence of sub-acute combined degeneration. Other reports of complications of dietary B12 deficiency in caucasians include a patient with mild megaloblastic anaemia (Bourne and Oleesky, 1960) and a further patient with sub-acute combined degeneration of the cord (Misra and Fallowfield, 1971 Investigations showed a haemoglobin of 12-5 g/100 ml with an MCV of 112 13, and MCHC of 34-3 %. The blood film showed anisocytosis and polychromasia. The white cell count was 4900/mm3 with 11% abnormal mononuclear cells, and the platelet count was 50,000/mm3. The Paul-Bunnel test was weakly positive. Liver function tests showed slight elevation of the serum bilirubin at 1-6 mg/100 ml, and of the SGOT at 70 i/ml and SGPT at 50 ti/ml. The bone marrow showed transitional megaloblastic change with Howell-Jolly bodies and giant metamyelocytes present, iron stores being normal. The serum B12 level was markedly low at 15 pg/100 ml (normal 150-900) and the serum folate was at the lower limit of normal range at 3-4 ng/100 ml (normal 3-8 (De Gruchy, 1970) . Thus in view of the dietary habits of these two young people it is not surprising that they should develop Vitamin B12 deficiency. In Case 1, the diet was not only inadequate in animal food sources but also in green vegetables, an important source of folic acid. In Case 2 the diet was very close to that of a true vegan, and thus with a very low animal food intake but a high intake of vegetables the finding of low B12 but high folate levels would be expected.
Confirmation that in both cases the Bi2 deficiency was not due to failure of absorption was obtained by the normal Schilling tests without intrinsic factor. In neither case was there any family history of pernicious anaemia, and in Case 1 the finding of normal free acid production was further evidence against the possibility that the megaloblastic anaemia was Addisonian in type. The marked improvement in the anaemia which occurred in response to a diet containing meat was an additional pointer to the dietary origin of the vitamin deficiency.
Retrobulbar neuritis with optic atrophy does occur albeit rarely as a complication of pernicious anaemia (De Gruchy, 1970) (Freeman and Heaton, 1961) . The mechanism probably involves cyanide toxicityhydroxocobalamin being required for its detoxification (Boxer and Rickards, 1952) (Stewart, Roberts and Hoffbrand, 1970; Britt, Harper and Spray, 1971 (Dwyer and Mayer, 1971) . It therefore seems probable that further similar cases will be recognized in young Caucasian people, the society 'drop-outs' possibly being a particularly vulnerable group.
